MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015533

DERPARTMENT OF PUBLIC HEALTH AND WELFAREH

STATE FILE NUMBER

L . e oe —
%%Nrg'lfs\:‘l,"’f: AMENDED Regmra'{:?n amrlég EE ____A_\?____é_‘{_{g_s__zfnmary Registration District No. ___-[_ ______ ‘3:11 aqlnrar s No. ______2_11?.6
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If imtitution: Residence before
Vs 300 8 8. COUNTY Jackson a. STATE Missour 1b. COUNTY Ja ckson admission}
Rev. 4/59 2 B CITY (1 outiids corporate fimits, give TOWNSHIP only) Tength of stay i 1B e Tnside Limits
wi . .
] E: TOWN Kansas City 65 Yrs| . 1oww Kansas City Yes @ No [J
¢. FULL NAME OF {If NOT in hospi ixp | ian inside Limirs d, STREET {If cutside, give location) Reside on Farm
w HOSPITAL O pﬂ“é.i’?_fflebeland ADDRESS 5545 § Ly
9 '3;5/9 ?’g INSTITUTION Mg 1otte Nursing Home YesX] No [J pruce Yes O] NoX]
é 3. MAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Typa or print) OF
T Floyd Earl Webb DEATH A pril 17 1962
(4] 5. SEX 6. COLOR OR RACE 7. Married [3 Never Married [J 8. DATE OF BIRTH { 7. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Wid d D d Months Days Hours Min.
5 7 Male White dowed DI Mored O 112-30-188 75 Yrs
— 10a, USUAL OCCUPATION (Give kind ot work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& W) during most of working life, even if retired) . . .
z Stagehand Theater Lexington Missouri USA
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Qe B .
e Georeoe A, Webhb Mary Lou Unknown Nellie M. Webb
8 o 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC1ar SEFIIRITY N 17. INFORMANT Address
e — § { ne, or unknown)} [ (If yes, give war or dates of servic
92% w ﬁ”o Dorothy Gabbert3602 South Main Indep.
_M o = 18. CAUSE OF DEATH (Enter oniy wne cause per line INTERVAL BETWEEN
10 < % PART 1. DEATH WAS CAUSED BY: J
10 | = IMMEDIATE CAUSE (a) ull L
n . 512~ 3 - - R . ]
9] o} C l
12? & (S a Conditions, if any, DUE TO (b) )"'-/ Prl O <c €ro srz¢
é" O s bt which gave rize to 7 v . hdl 7
—_— e Z|2 sbove t:l:use d{a), ’I‘
= stating the under. :l
13 = Ivinggcau:e Tast. DUE TO (¢) ﬁ 'yl",cf- € M S/ o M /“"q’:/
% z PART 1l. OTHER SIGNIFICANT CONDITIONS COM’WUTING TC DEATH but not related to the terminal PART 111, If deceased was female was
g ditease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § i ] Yes I O Ne | ] Unknown
u's" é 9. \';VASO.G&UTEC')JE’SY 20a. ACCBEN]’ SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED?
= S YEs [J] NO[J ‘
Z - .
z < T | 20 TIREOF  Houl — Month, Day, Yeor
5 a.m.
3 g < % . p.m.
r4 ] & | 294 INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o I‘: WS}L\%IQIL;VE'F?VQRK o farm, faclory, street, office bldg., atc.)
o .
- =] n
[T7] - . h . -
S (o] [ é g‘} 21. | attended the deceased frcm_J_'_lz,‘_,_q___. 10.L&c_2;nnd last saw hie,:, alive o
: g 9 ] Denth acourred at I/i L m the date stated above, and to the best of my knowiedge, from the causes stated.
g E 8 5 g 22b. ADDRESS * 22¢c. DATE SIGNED
=B 21899 Y2 Sndth whichnlysg. (1
< 230 BURIAL, CREMATIDN, AME OF CEMETERY UR SREMATORY 23d. LOCATION (City, fown, of county) T (State)
o 8 REMOVAL (Specify) ) . ] .
z i8S Burial _ , Mt. Moriah Kansas City, Missouri
s < |£474. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
i >
= @

{Licensed Embalmer's Statement on Reverse Side)

tt'Stine & McClure Kansas City, Missui I'/,/?, e AC:?\?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

’ Sig nedw

Signature of Student Embalmer -
Licensed Embalmer No. S o 75

K<, Mo

Student,

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

~adp -zl

é/S'g-/




